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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

0i v'i s i on of Env i ronrnen ta I Hea I th
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

i'onm eot 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEI.JAGE DISPOSAL SYSTEM

Ci ty Ord i nance No. 9'l 50 il
County Resolution No. 283281

FILE NO.FILIi,IGFEE: $ / P

: Lot 52'f Ji Addition
4+qzr sW I l?r.\.r

DATE: \\- \a - q3
The unders'igned hereby requests SITE CLEARANCE and PERMIT to construct an Individua'l

Sewage 0isposal System in conformance with appropriate resolution or ordinance, ai oe-
scribed herein:

Legal description of proPertY: TwP qN ; Range 5 E- ; sectlo.Ne't4 SeqiI
Bl ock

2

Street Address

Property Use: Residential X
No. of Bedrooms

; Commercial tr
. Descri be

Other Use C
3

3

4

)t Ncrre-: Peec.Te.=r RsoCrs

Type of Individual Sewage Disposal System: SepticTankD ;0ther
l( As Reo.'o B(

Distance to pubiic sewer: ft Pe-e<-.-\e.st Rasotss

C,. u"* Q=**- o/o?**x- C"tsr-

ts5

Wruu Be. FaXeo
Upo.-l Re,c-e-rPT

l\-\-1 -q3- PM .

C-sra

Signature of Appf icant (0wner or Lessee)

Address

(Do not write below this double line)
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PRloved [3Di

)
Up

2

tr3 provACTI0N: Ap roved

I . Hea'lth Department:

REMARKS OR REASONS FOR DiSAPPROVAL

Si gnature :

S i gna ture:

S i gna ture :

Date Rec'd
Date Frwd.

Supt. B1dg. Insp.: Date Rec'd
or Village Clerk Oate Frwd.

City or County : Date Rec'd.
Engineer Date Frwd.

ACTi0N: Ap

ACTI0N: Approv

Site Vi sits:
Da te :17. L: ij__by

Hea I th Dept. Cop-v
Eng'ineers Copy
8'ldg. Inspector's Copy

*€* &r tvtdtJ|A(-?.p
0ate:
Date:

tllhi te:
Yel low:
Pi nk:

INSTALLATION FINAL l.lRI
Date: q -l - it _B
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FORM 20104-047 t'

PLANS & SPECIFIC.A.TIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to ApP'l ication )
C i ty Ord i nance flo . 91 50 !
County Resolution No. 2$2 A

Ll - | , 9qOATE:

LiNCOLN-LANCASIE.q COUNTY HEALIH DEPARIMEXI
Division of Environmental Health
2200 St. Marys Avenue
Linco'ln, Nebraska 68502
Phone: 47 1-7800

FILE NO.

SPECiFICATIONS AS BUILT

A BUILDING SEWER:
il'lr"i..i;t-elt-; Diamete" / in
2. Distance above basement floor

C: DISTRIBUTION BOX:
l. Materia', C6,t o.-t-

available outlets E
; Number -

in., or below ba
3. Distance between

tank I Z ft.
4. Number of clean-outs
5. Di s tances to :

Well or Suction Line lfr+- ft.;
Strean_j/Al_! L. ; Pressure L ine
/L' -f t.7-Fioperty Li ne /t"t ft.

SEPT:' TANK:,-
I . t'la ueri trf Caa..-/- ; No. cf cor:rpart-

ments /
2. Capaci a cals.
3 . F,: c tory Bu t es

( Conrpany

sement floor ffi'
dwel I ing and septic

2. Facto
( Comp

ry Bui 1

an /"
t: Yesfr!

e (-a<'/-
NoE

n
IJ

3. Distance@i-Zo ft.

D. ABS0RPTION FIELO: (Provide as built
drawings on back of this form) 

-1. Type: Half RoundsEl Perfqrated Pipe!
D'iameter of Hal f Round 22 " or
Perforated Pipe
Material: ftUbrffi;
concrete fi ; other-.

2. Lateral Lines:
Number I ; Lengt
{z , ?s,

Total length oi
o

h of each line 5 z ,

, ?tr , ft';
laterals Zoo ft-;

4. rrlanhol es : O'rer n et; am. in.
am. I n.
GraZilln.

Distance between latera'l lines /a ft.
ft.;

1n.

fr.;

5

6
-7

o

Over Outlet; di
Riser Above E Below fl
Inlet: Baffle E} ; or Tee
0utlet: Baffle El ; or Tee
De
gr

oth of too of tank below
iae // .in.

3. Trenc h dimensions: Hidth g
Slooe Z inl100 ft.; Average
Dep th 3/ in.

€^4. Fi l ter Materia l :

Depth of Materia 3o
5. Dj s tances to :

Well or Suctjon Li ne ,/Ea *

D
finished

Di stances to:
Well or Suction Line /tt t"

S trs:m 2z ft.; Pressure L

Stream PA f t . ; Pres sure Li ne
,//>t ft.;Propert_v Line /az + ft

c+

ine
/at. _ft.; Property Lins /16+ ft.

jWe11

Min mum.I00' f u 
"unoft

t
o
C

J

-aJ
L
OJc-
o
L
c-

Mi nimum
37',

I

l,li n imum

'll5'
Sept'ic Tank

I

Minimum
<_ 20,+1atL

Pe rco at an es ea

eve renc o
6' of solid earth between
I ateral s

r

House

o
o

TYPICAL INDiViDUAL SEWAGE SYSTSM DESIGN
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FRO'{ : PHr€ hn.

lELEPAX

wt

WM@
1830 West Burnham'
LincoIn, NE 68522

({02)423-22L2 1'

DATE

TO

COMP

FAX #r
J

FROM:

SUB.IEiT: tgil

al

I !i

r * r t t * i * * t I i * * * la* i *tt***** ** * ****

* * *.*, * *'* I x r * * ,r * * * * * * * * r * * * * * * * * * i t

IF YOU DO NOT RECEIVE ALI, OF THE PAGES, OR IF ANY OF THE PAGES ARE

nOr-iLCfSfE, Fr,enSU cALL REZAC coNSIRUCtlON AI ({02} t2t'2212'

THANK YOU !

NUMBER OF..PJiGES FAXED INCLUDING COVER PAGE; .4



FoRH 20102-0477
PRELIHIIIARY PLAN5 & SPECIFICATIONS FOR SEW-

neE-uisposAL sYsIEll (Annex !-o Application)
Gity Ordlnance No. 9150 E
Cou-nty Resolution tto. 2832 E

Sketeh of property shouing Perco'lation Test
hole 'locations, rvcl I , residence, direction
and propertY line.

FRO'I :

Remarks :

PHhE htr. : w

LIIICOLN.LANCASTER COI'NTY HEALTH DEPARTMENT

Division of Environmenta'l Health
?200 St. I'larys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800 c
FILE NO

lndicate on sketch lf residence and well are exisltlng or proposed.

l
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REVIEUING ACTION

4. I

I'linimum Oesi gn Requiremcnt
t. Capacity of Septlc Tan
2. Total Langth of Latera

a'ls
G ft

3. tlith a Trinch Uidth
4. Total Anea of LateraOate:

n

)

Pd
,t

t.

I
:



ARTI{ENT

Phone: 471-7800

FoRt{ zDl05-0t177
SOIL ABSORPTIOT
(Rtn"x to lonll
(Refer+nce: ur

GorntY Resolutl

TEST OATA REPOR'T

cation)
tv 0rdinrncg 15'
oi, to. ?832)

9150 and

FILE 110.

.ABLE'OATATE5
ll.k

C. Jh I.--5a.

Levelvel HT.t ( Hr.

:IapB.
ed

Time
tntn. )

I'later I

LeV€l i
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I t tn.)-n,

me

Hr(ilo(xr
Hole
Deoth
ltir- )

Hold
t{o.

wtl;)Svttl,oSg:3o il't7rt-t?tt-16 3t3o3AI
t2€tzE? t ,{,l*t31

.{rcklcrI,1 -+/t/s+s- I/-It,/-t

PROPERTY UHERE SOIL TESTED:

Locatlon: r*'{1!# }'-in:-'rtf"l?1"-''- 
*ll;afTi.r.n

propertv 
'irnensionst s'd-r r:-wiin*r*"ta. 

';;ptiltiiT 
; sirt. loanr fl

Soll Type: silty trti'ut ititi Glav Loam E ; Sat

Clay Loan fl . fleather: precf p., _Tamp
rhres of rssts r' f i'-7i, to- -lJ:Jl:I'L' I

FRO.I : PI-O'E hn. :

X'

gna

Addres P

Do not

. Rgnarkr:--

Sum of Percolation Rates: #
Average of Rates: 

-

l'lean of Ratcs: -----

PA3

t

Address:

Perco-
Iation
Rates

a

below thls llnn

]q

ation RateApprov
nch
nch
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a
I
I
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n
n
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)
I
I
t
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B.
c.

I

SoiI
Date:

a
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F0RI\4 20102-0477
PRELIMIIIARY PI"ANS & SPECIFICATIONS FOR SE}J.
A0E DISP0SAL SYSTEI{ (Anrrex Lo Apptication)
Cify 0rdinance No. 9i50 tr
County Resolution No. 2$2 O

Sketch of pnoperty showlng Percolation Tcst
ho'le Iocations, well, residence, direction
and property 'line.

' FRo,l : PFS.E hI]. :

7

d
lJ-u*L-

W

Indicate on $krtch if residenc

Remarks :

LTNCOLN.LAI{CASTER COUI{TY HEALTH DEPARI}IEN
Dlvlslon of Eny'lronmenta'l Heal th
2200 St. I'larys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

FILE NO.

and well ar.e exisl ng or proposed,
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FRO{ : PHhE hN. : P6

LTI{COLN-
0lvision

HEALTH
I Health
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of Envirormenta
Hlrvs Avenue
Nebiaslca 68502
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Ilate:

2200 st.
Lincol n '
Phone: 471-7800
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